—

—.. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000006363

1. Entity Name

HOUSTON'S STEAKHOUSES, INC.

Principal Place of Business

1250 S. MISSOUR| AVE
CIS_EARWATER Fl. 33756
U

Mailing Address

us

1250 S. MISSOURI AVE
CLEARWATER FL 33756

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90467 010 ***150.00

|

il

l

i

TSEGER, OSCARF— —~
1250 S MISSOURI AVE
CLEARWATER FL 33756

v —

Suite. Apt. #, &tc. MOORE CRR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3166420 Not Applicable
2Zip . Country Zip Country §. Cerlificate of Status Desired_ 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streset Address (P.

O. Box Number is Not Acceptable)

Cily

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered oftice or registared agent, or both, in the State of Florida. | am familiar with, and accept

i SIGNATURE
L]

Signature. ypedt or printed name of registered agent and title f applicable,

(NQTE: Registered Agent signature required when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ peiete TITLE [ Change [ Addition
NAME SEGER, OSCARF NAME
STREET ADDRESS | 1823 PAINTED BUNTING CIRCLE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-7IP
TMLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-51-2IF
TOLE [ Detete i ILE [3 change [ Addition
— NAME " - - . ———a - L — -~ B -NAME 1= -— - - -
— |_STREETADDRESS.| . __ e e = - emome o m o« eru ]} _STREETADDRESS | _ e e e et
CITY-ST-2IP CiTY-ST-21P
TITLE [ Delete TILE ] Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  ° CITY-ST-2IP
TILE ] oelete TIE O change  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -sT-2IP CITY-ST-ZIP
TLE [J belete e O Change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS 5
CATY-§7-21F CITY-ST-2IP i

of the corporation or the receiver or {
changed, or on an attachment wil

SIGNATURE:

sStes ampowe)
address, wj

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

her like empowered.

ity (S 0757

. L e

SIGNATURE AND WEW’RINTWE OF SIGN[NG OFFICEROR DIFECTOR

Date Daytime Fhone #




